Quality Control Practical Exam

TASK: Conduct a Quality Control inspection of a urinalysis collection and correct all
discrepancies.

CONDITION: You have just completed a 10% urinalysis collection of your unit (18
specimens collected). Your DD Forms 2624, Testing Registers, specimens, and
certificates of correction are available. Note: For the purpose of this exercise the
completed specimen bottle labels will be the specimens (viewed in presentation); assume
all specimens with a completed label have sufficient quantity. Also note that for this
exercise your Name is Brian Halder and your initials are “BH”.

The following additional information is provided:

1.

N

o s

SFC Archie Conrad and SPC John Tuazon were unavailable for testing.

PFC Jake Extra was unable to provide a complete specimen on his first attempt,
but was successful on the second.

Archie Brooks isa SGT not a SPC

PVT Dennis Jack’s SSN was incorrect; the correct SSN is 000-33-3021.

UIC is W2LAAA and BAC is FC 32

You will be shipping the specimens to the laboratory by regular mail (United
States Postal Service (USPS)) on the collection day.

STANDARD: Properly identify and correct all discrepancies IAW AR 600-85.



@EUMEN‘CU’STGDTUO‘CUMENT DRUG 1ESTING

1. SUBMITTING UNIT

Fort Swampy ASAP
Bldg 1234 Gator Ave
Fort Swampy, LA 98765

2. ADDITIONAL SERVICE INFORMATION (SECOND ECHELON)

1/16th INF

160 Swamp Rat Lane, Fort Swampy, LA 12345

(555)-111-5676

3. BASE/AREA CODE |4.UNIT IDENTIFICATION CODE

5. DOCUMENT/BATCH NUMBER

A. LABORATORY CONDUGTING TESTING

6. DATE SPECIMEN COLLECTED | B. BATCH NUMBER

20050710

C. REPORT OF RESULTS

proper laboratory procedures, and they are correctly annotated.

(1) SIGNATURE

w 0001
MR MR R Versions30L |
7. SPECIMEN NUMBER 8. COMPLETE SSN QJFA;; 10. TI'E"S:E 11. PRESCREEN | E. DISC CODE F.ACCESSION NUMBER G. RESULT
TR R| B8
000-11-2005
I|I|II||I|I|||II|||||I!|II|||Il||||||||| R| B
000-44-400
B ph|renyes
IIIIIIIIIIIIIIIIlﬂﬂﬂlﬂﬁllﬁuljull R | 22
UM R| B
000-22-202
I|IIII||III|I||I||II|I\II|!IIIIIIIIIIIII R| B
IIIIIIIIIIIII||II|||IIII|||||I||II|III|| R| A
000-11-3005
||I||||ﬁ|II|IIIIIIIII\IIIIIII!IIIIIIIII R| A
I|I|III\IIIII||III|IIIIII|\IIIIIIIIIIIII R | B
000-11-2015
IIIIIIIIIIIIIIIIIIIIIIIIII\IIIIIIIIIIIII R| A
000 33-3007 3007
IIIIIIIIIIIIIIIIIIIIIIII T R| A
010 000-33-3008
UYMW R| A
000-22-3007
IIIIIIIIIIIIIIIII TR R | 8
000-11-4003 s—————mam
| m lama labomtoryvoﬁcial. that the laboratory results indicated on this form were correctly determined by (3) CERTIFYING OFFICIAL (Printed Name and Title

§6), which are obsolete.



12. CHAIN OF CUSTODY LAN THRU INSTRUCTIONS
oare RELEASE BY RECEIVED BY PURPOSE OF CHANGE / BLOCK USA | usNmmec USAF
S b. c. d 1 | SUBMITTING UNIT Message address of unit submitting urine samples
M SIGNATURE SIGNATURE SHIPPED SPcimers ADDITIONAL Message address of | Optional. May be used
3/&—&4—- // aﬁe(l,\_ . SERVICE second echelon to identify the base
050710 NAME NAME TO FTDTL by 2 |N1:gchoA;‘r||30N Do not use. commanderto whom | POC,
bmitting unit reports
B R N H €)Z vs P‘s ECHELON) :ﬂminisgg;vely. P
\H ALD
(3] SIGNATURE SIGNATURE Four-character Base
oaem e
AREA Service code area. Leave blank. for - . Compfises
3 first four characters of
NAME NAME CoDE future use. the full 10-character
Base Identification
Number (BIDN)
@ SIGNATURE SIGNATURE ONIT
4 'DENTC'SII(J:QTION Unit Identification C ode (UIC or RUC) of unit Do not use
NAME NAME Enter the locally 3-digit batch number
e Ak
Each batch of 12 sam- | mens In the shipme
DOCUMENT/BATCH
@ SIGNATURE SIGNATURE 5|  NUMBER Dorctuse | ples,or poron therea, | (0 2o partof the
separate number by the | 10-character BIDN
submitting unit. :::‘ggn"’ each
NAME NAME :
6| DATE SPECIMEN Enter the four-digit-year, two-digit-month, and two-digit-day
COLLECTED that samples were collected by submitting unit.
Enter 3-digit sequential
© SIGNATURE SIGNATURE 7| STECIMEN Use number pre-printed on form. specimen number (ast:
characters of full BIDN).
8 | COMPLETE SSN Full SSN of person from whom sample obtained.
NAME NAME 9 TEST BASIS Indicate the testing premise to conduct the collection
%‘!‘%fﬁ g4 Entry required only if
® SIGNATURE SIGNATURE B= E5 to E10; additional testing is
. . requested:
C=TDP Aviation; F=Full P'an'el;
NAME NAME 10 TEST D= TDP Guard/Police; Leave Blank gzgg:g;ddsﬁ.lgs-
INFORMATION F=TD: Prw;,d:d ‘clarification in
ADAPCP Staf: attached message.
) SIGNATURE SIGNATURE G= other TDP;
N= other nonmifitary
If screened (field tested) prior to submission and
found positive, indicate P fo! iti N fo
NAME NAME " PRESCREEN ::;aﬁe:?or :n:(;nre-scr;ep:esd.vlfe::e bl;nk if Not used.
not d prior to submission to lab.
® SIGNATURE SIGNATURE 12 CHAIN OF CUSTODY (LINE (1))
b RELEASED BY - Signature and printed i of the urinalysis coordi
NAME NAME . s custody ‘;f ﬂ:gen:::‘: ':gd printed or typewritten name e urinalysis coordinator
c. RECEIVED BY - Use only if physical change of custody is occurring prior to shipment.
Otherwise leave blank.
d. PURPOSE OF CHANGE/REMARK - Specify the mode of accountable transportation/system
©) SIGNATURE SIGNATURE utilized to ship specimens to the lab.
" Note: Iffiwhen custody of specimens changes other than for a shipment (unless hand carried to the lab).
o Each change requires line number signatures in the (b) RELEASED B8Y and (¢)
NAME NAME RECEIVED BY blocks to d. hange in custody with in block (d). Ifa
continuation sheet is necessary, it must contain information/signatures of blocks (a) - (d).
0 SIGNATURE SIGNATURE 13 DAMAGE TO SHIPPING CONTAINER/DISCREPANCIES
NAME NAME

DD Form 2824, FEB 19€3 (Back)

USAPPC V2,



Drug Testing Program
Testing Register

07/10/2005 1:06:43 PM

IR
ate o atc ested Members server's Printed Name an omments and Disposition

Date of Batch Tested Memb TPl | Ob r's Printed N d |C ts and Di iti
Collection And Rank, Printed Name, SSN Signature
T/M/DIY Specimen # | Signature

Batch: Spec: | MSG Black, David 000-11-2005| IR | sy, p 07 myERS6 L
07/10/2005 0001 001 7 J E M techoel

Batch: Spec: | 1SG  Bradley, Tom 000-44-4003| IR | /) HAEL MYyc RSO+
07/10/2005 0001 002

g Dteclloy O TN _

Batch: Spec: [-SP€- Brooks, Archie 000-33-2010] IR | jsTeNAEL MYERSLON | PROMOTED TO S&T

07/10/2005 0001 003 | S6T . om 1T0L oS
2 (et Paoots Hpechoel Tty tissm

Batch: Spec: | SSG Budda, George 000-22-2023| IR | m/cHAEL MYERSOr~
07/10/2005 0001 004 é &"%? /] el

Batch: Spec: | 2LT  Caldwell, Charlie 000-11-1002] IR | sysel e /{’IVZ-‘/?S o/
07/10/2005 0001 005 ;

Batch: Spec: | PFC  Campbell, Roger 000-11-3005| IR | mirepnAr L pveR $o~
07/10/2005 0001 006 Roar W W o

Batch: Spec: | PVT  Chipper, Christine —~ 999-44-3001f IR TESSTCA 'j-g,ug_g

/ ) ' e y

07/10/2005 0001 007 [ZMU ﬁé 2 ZJLJ' ) W

Batch: Spec: | SFC  Conrad, Archie 000-11-2015 IR | V TOY ~weT TESTE D
07/10/2005 0001 008

Batch: Spec: | PFC  Extra, Jake 000-33-3007| IR | rzeuncte Myepgaor )27 RTTE M PT — FHot T
07/10/2005 0001 009 Tol %\ A Py oo ;,,4 ATTERT - o K

Batch: Spec: | PFC  Feeble, Matthew 000-33-3008| IR | przcpper MY ERSON
07/10/2005 0001 010 m y NS o,

Batch: Spec: | PFC  Fisher, John 000-22-3007f IR | jure HNAEL JUYERSOA
07/10/2005 0001 011 Tadeo S SV Ftiodo e

. Batch: Spec: | MSG Green, Jake 000-11-4003| IR | yyyreuner MyERS0~”

07/10/2005 0001 012 Johe Cot . /.0 2




SPECIMEN CUSTODY DOCUMENT - DRUG TESTING

1, SUBMITTING UNIT
Fort Swampy ASAP

Bldg 1234 Gator Ave

Fort Swampy, LA 98765

2. ADDITIONAL SERVICE INFORMATION (SECOND ECHELON)
1/16th INF

160 Swamp Rat Lane, Fort Swampy, LA 12345
(555)-111-5676

A. LABORATORY CONDUCTING TESTING

3. BASE/AREA CODE [4.UNIT IDENTIFICATION CODE

5. DOCUMENT/BATCH NUMBER 6. DATE SPECIMEN COLLECTED |

0002 20050710

B. BATCH NUMBER

C. REPORT OF RESULTS

Version 530L

D. DRUGS TESTED

I|IIII||IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
e L SRl

7. SPECIMEN NUMBER QBTEgg 10. 1"'5'9—_:; 11. PRESCREEN |E. DISC CODE F. ACCESSION NUMBER G RESULT
T ol E
|||||||||||||||||||||||||H||||||||||||| R| 8
|||||||i||||||||||||||||||}|||||||||| Il R| A

000-44-3007
||||||||||||||||||||||l|||||||||||||| I R| A

004 000-33-4006
|||||||||||||||||||||||||||||||l|||||||| R| B
|I||||||| |||||||||||||||||||||||||||||i| R| A

999-22-3004
|l|||||| ||||||||||0||||\||li|Il!ﬂlll||| R| A
||||||||||||||||||||||||||||||||||||1|ﬂ R| A

999-33-2005

009 060-~33-302] IR | A

T~y —r—
I CERTIFICATION. | certify that | am a laboratory oﬁclal‘ that the laboratory results indicated on this form were correctly determined by
proper laboratory procedures, and they are correctly annotated.

(1) SIGNATURE

(2) DATE SIGNED

(3) CERTIFYING OﬁCIAL (Printed Name and Title

86), which are obsolete.



2. CHAIN OF CUSTODY LAN THRU INSTRUCTIONS
CVIAIOD) RELEASE BY RECEIVED BY PURPOSE OF CHANGE 7 BLOCK USA USNIMC |  USAF
a b. c. d 1 [ SUBMITTING UNIT Message address of unit submitting urine samples
SIGNATURE SIGNATURE
@ ADDITIONAL Message address of Optional. May be used
SERVICE second echelon to identify the base
050710 NAME NAME 5| INFORMATION Do not use. commanderto whom | POC.
(SECOND submitting unit reports
ECHELON) administratively,
2) SIGNATURE SIGNATURE Four-character Base
o oo e
AREA Service code area. Leave blank. for - . Comprises
3 first four characters of
NAME NAME CODE future use. the full 10-character
Base {dentification
Number (BIDN)
©) SIGNATURE SIGNATURE UNIT
4 IDE‘chlgIgé\TION Unit Identification C ode (UIC or RUC) of unit Do not use
NAME NAME Enter t:: Loea:y oo iﬁgxazha“usr:::;
E‘:gﬁ’{m;‘f} 12 usamr. mens in the shipment
DOCL'{I'\G?ANJE/%ATCH Do not use ples, o portion thereof, | (EX, 501). Comprises
(&) SIGNATURE SIGNATURE 5 shall be assigned a !Ihoe-cnl:,ddlgtepa’BtIngme ful
separate number by the assig:: o rea g
SAME NANE submitting unit. specimen.
6 DATE SPECIMEN Enter the four-digit-year, two-digit-month, and two-digit-day
COLLECTED that samples were collected by submitting unit.
Enter 3-digit sequential
® SIGNATURE SIGNATURE 7| SPECIMEN Use number pre-printed on form. specimen nuor (s
characters of full BIDN).
NAME 8| COMPLETESSN Full SSN of person from whom sample obtained.
NAME ] TEST BASIS Indicate the testing premise to conduct the collection
%LI'%%E“‘ Entry required onty if
® SIGNATURE SIGNATURE B= E5t0 E10; additional testing is
- h requested:
C= TDP Aviation: Ff Full Panel;
NAME NAME 10 TEST D= TDP Guard/Police; Leave Blank ol %”mfg:":r?ugs_
INFORMATION F=TD: Provide clarification in
ADAPCP Staff. attached message.
G= other TDP;
U] SIGNATURE SIGNATURE N= other nonmilitary
;f scn;eened (fielld ;Iested) pfrlor to submiszlofl; and
‘ound positive, indicate P sitive or r
NAME NAME " PRESCREEN negatisg for drug(s) pre-sc?erep:ed, Leave blank if Nt used.
not d prior to 1 to lab.
12 CHAIN OF CUSTODY (LINE (1))
® SIGNATURE SIGNATURE
S RELEAGED BV Ganature ond: pinted ot typewite of the urinalysis coordinato
. - Signature and printed or n name of the urinalysis coordinator
NAME NAME having custody of if‘\ge samples. o pewt
c. RECEIVED BY - Use only if physica! change of custody is occurring prior to shipment.
Otherwise leave blank.
d. PURPOSE OF CHANGE/REMARK - Specify the mode of accountable transportation/system
® SIGNATURE SIGNATURE utilized to ship specimens to the lab.
Note: Ifwhen custody of speci hanges other than for a shipment (unless hand carried to the lab).
Each change requires line number sig in the (b) RELEASED BY and (c)
NAME NAME RECEIVED BY blocks to document change in custody with comment in block (d). If a
continuation sheet is necessary, it must contain information/signatures of blocks (a) - (d).
0 SIGNATURE SIGNATURE 13 DAMAGE TO SHIPPING CONTAINER/DISCREPANCIES
NAME NAME

DD Form 2624, FEB 1963 (Back)

UBAPPC V2.



Drug Testing Program

Testing Register 07/10/2005 1:06:43 PM
IR
Date of Batch Tested Members TPl | Observer's Printed Name and | Comments and Disposition
Collection And Rank, Printed Name, SSN Signature
T/M/DIY Specimen # | Signature
Batch: Spec: | PVT  Jack, Dennis 000-33-3012| IR BON sRCoRRECT
07/10/2005 0002 001 See Barch Z 5PCT
Batch: Spec: | SFC  James, Gary 000-11-3009] IR |p1icupacEl MyERSO~
07/10/2005 0002 002
Batch: Spec: | PFC ngﬁ’t Dawd 000-44-3007| IR | srpyALEL MY ERSON
07/10/2005 0002 003 p [ £ %W W %
Batch: Spec: | PVT  McNeill, Archie - 000-33-4008| IR | i(ic yacL Myee son
07/10/2005 0002 004 Z /. /M Y v/ W y
Batch: Spec: | SGT Novell, Charlie 000-33-3016| IR | 44/c H-A €L my ée a0~
07/10/2005 0002 005 ") » Yy W W
Batch: Spec: | SPC  Romeo, Gloria 999-22-3004| IR | vpss2zch  FJomES
07/10/2005 0002 006 VMW y
Batch: Spec: | SPC - Tuazon, John / 000-22-3018| IR OT TESTED ~
07/10/2005 0002 007 dr LEAVE
Batch: Spec: | SPC  X-Ray, Brenda 999-33-2005| IR |TFsszCA JoveEs
07/10/2005 0002 008 \462/ ) 7 % 75 >< \7@7 éw Q}W 52
fro/ s voq DYTThLK, DEMNV /S 000-33-307 R Aichdel miyEpsen
O3/10/2005 |00
7%«, M W ﬁ;/q,a_ﬁa-‘




CERTIFICATE OF CORRECTION

MEMORANDUM FOR:

SUBJECT: Certificate of Correction

1. This letter is to certify the following corrections were made as indicated below
for urine specimen enclosed with this shipment for testing.

2. REFERENCE: ( )BOTTLE LABEL ( ) DD FORM 2624

DOCUMENT/BATCH SPECIMEN

READS AS:

CORRECTED TO READ AS:

SIGNATURE:
DATE:
TITLE:

VERIFIED BY:
DATE:
TITLE:




CERTIFICATE OF CORRECTION

MEMORANDUM FOR:

SUBJECT: Certificate of Correction

1. This letter is to certify the following corrections were made as indicated below
for urine specimen enclosed with this shipment for testing.

2. REFERENCE: ( )BOTTLE LABEL ( ) DD FORM 2624

DOCUMENT/BATCH SPECIMEN

READS AS:

CORRECTED TO READ AS:

SIGNATURE:
DATE:
TITLE:

VERIFIED BY:
DATE:
TITLE:




CERTIFICATE OF CORRECTION

MEMORANDUM FOR:

SUBJECT: Certificate of Correction

1. This letter is to certify the following corrections were made as indicated below
for urine specimen enclosed with this shipment for testing.

2. REFERENCE: ( )BOTTLE LABEL ( ) DD FORM 2624

DOCUMENT/BATCH SPECIMEN

READS AS:

CORRECTED TO READ AS:

SIGNATURE:
DATE:
TITLE:

VERIFIED BY:
DATE:
TITLE:






